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Name or number of rufe{s):

Drug and Alcohol Testing Regulations

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: Section 108.01 - Revisions were

made to this section that would require the medication disclosure forim 1o be submitted to the

laboratory.

Medical Review Officer instead of the

Specific legal authority authorizing the promulgation of rule: Miss. Code Ann. §71-7-1, et al.

List all rules repealed, amended, or suspendod by the pr npmod rule: 108.01

ORAl PROCEED!N(:
X An oral prorwdmn is scheduled for this rule

39211 - Burea

an Date: 04 -04- 2011 Enm(»

1 of HELC — Executive Conference Room,

] Prmcmly, an oral proceeding is not scheduled on this rule.

1:30pm

M% Bif*flg’ul 5 \quaro Jac ksﬂ_

Place:

I an oral preceeding is not scheduled, an oral proceeding must be held if a written request for an oral proceeding is submitted by a political subdiviston, an ageney of

ten (10} or more persons. The wetten request should be submitted to the agency contact person at the above address within twenty (20) days after the filing of this

notice of proposed rule adoption and should include the name, address, email addrass, and telephone number of the percon(s) making the request; and, if you are an

agentor altaraey, the rame, address, email address, and telephane number of the party or parties you represent. At any time within the twenty-five (25} day public

comment periad, wiitten submissions indluding arguments, data, and views on the proposed rule jmm-ﬂdam ent/repeal may be submitted to the Aling agency.

[CONOM]C IMPACT STATEMENT:

X Economic impact statement not required for this rule.

Ej Concise summary of economic impact statement attached.

TEMPORARY RULES

Original filing
Renewal of eifectiveness
To beineffectin _ days
Effective date:
___Immediately upan filing
_ Other {specify):

Printed name and Title of person authoriz

Signature of person authorized to file rules:

PROPOSED ACTION ON RULES

Action proposed:
New rule{s)

X Amendment to existing rule{s)

___ Repeal of existing rule(s)
_____ Adoption by reference
Proposed final effective date:
X 30 days after filing

__ Other (specify):

ed m hl 1Yy les:

FINAL ACTION ON RULES
Date Proposed Rule Filed:
Action taken:
_ Adopted with no changes in test
Adopted with changes
_ Adopted by reference
____ Withdrawn
,,,,,, Repeal adopted as proposed
Effective date:
30 days after filing
Other (specify):

W ?f}enynmn/ﬁju(—)s Office of Licensure
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The entire text of the Proposed Rule including the text of any rule being amended or changed is attached.



